Ileus is often encountered in daily medical practice. It can be caused by various reasons, but rarely by gallstones. It can result from a gallstone passing into the intestinal tract, usually through a fistula between the gallbladder and duodenum. It accounts for only 1%-4% of all intestinal obstructions. 1 In the literature, the mortality associated with gallstone ileus ranges from 7% to 30%. 2 Most patients generally require surgical management. 3,4 Here, we report a case of gallstone ileus that recurred after enterotomy with stone extraction, which was then spontaneously evacuated.
| INTRODUC TI ON
Ileus is often encountered in daily medical practice. It can be caused by various reasons, but rarely by gallstones. It can result from a gallstone passing into the intestinal tract, usually through a fistula between the gallbladder and duodenum. It accounts for only 1%-4% of all intestinal obstructions. 1 In the literature, the mortality associated with gallstone ileus ranges from 7% to 30%. 2 Most patients generally require surgical management. 3, 4 Here, we report a case of gallstone ileus that recurred after enterotomy with stone extraction, which was then spontaneously evacuated.
| C A S E REP ORT
A 65-year-old man was referred to our hospital due to abdominal pain and vomiting. Two years ago, he had been diagnosed with gallstone ileus and underwent enterotomy of the jejunum with surgical extraction of the gallstone. The stone measured 42 × 28 mm in the computer tomography (CT) image. However, another stone remained in the gallbladder, and the patient did not undergo cholecystectomy.
On admission, his physical examination showed whole abdominal tenderness but no muscular defense. Laboratory data showed slightly elevated CRP level (0.83 mg/dL) and WBC count (9500/ μL), but other results showed no remarkable deviations. In addition, arterial blood gas did not show acidosis. CT showed that a gallstone, which was previously confirmed, was no longer in the gallbladder but had lodged in the jejunum. The gallstone measured 32 × 28 mm in the CT image. In addition, consecutive expansion of the oral side of the intestinal tract was confirmed ( Figure 1 ).
However, areas of the intestinal wall with poor contrast or ascites were not observed. The patient had moderate to severe aortic regurgitation and a 55-mm-diameter ascending aortic aneurysm.
The risk of surgery was high, and we decided to perform conservative treatment first. Therefore, a nasal ileus tube was immediately inserted.
After insertion of the tube, the patient's symptoms were improved. Two days after admission, he had diarrhea several times.
Four days after admission, CT showed that the gallstone had passed into the rectum, which was subsequently confirmed using colonoscopy. On the same day, the gallstone was spontaneously evacuated.
Analysis of the calculus showed that the component of the stone was bilirubin 52%, cholesterol 43%, and calcium fatty acid 5%, respectively, which was consistent with gallstone.
The presence of cholecystoduodenal fistula was suspected in the CT image at the time of admission. On the following day of stone evacuation, a fistula in the posterior wall of the duodenal bulb measuring approximately 8 mm in diameter was confirmed using gastrointestinal endoscopy. A catheter was inserted into the fistula, and a contrast medium was injected. Through the fistula, the gallbladder Through this fistula, gallstones may enter the gastrointestinal tract.
Depending on the size of the gallstones, they may cause mechanical intestinal obstruction, resulting in abdominal pain and vomiting.
Most reports indicate that the gallstone must be >2.5 cm in diameter to cause gallstone ileus. 7 For the diagnosis of gallstone ileus,
CT is the gold standard tool to confirm the condition and guide its management. 
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